was 88.9%; the same value was found with the use of the Rome III criteria (Kappa = 0.665).
In addition, a higher incidence of constipation was observed in female patients (p = 0.002).
Conclusion: A higher incidence of constipation was observed in female participants, with no statistical difference with respect to age. Furthermore, a substantial agreement was found between constipation referred and constipation documented through objective criteria. 
Introduction
Chronic constipation is the most common digestive complaint in the general population, with high prevalence, 1 affecting 16% of adults and up to 33% of those aged above 60 years, 2 especially female subjects. 3 Consequently, this is a morbidity that implies a large number of visits for medical care, although in most cases there is no threat to the patient's life nor debilitation, but with a change in his/her quality of life, especially in chronic cases. 2, 4 Constipation is classified into primary and secondary types. In a primary constipation, one can verify a normal intestinal transit, outlet obstruction, or a slow colonic transit. On the other hand, the secondary type of constipation is caused by a metabolic disease or may have a mechanical, pharmacological or psychiatric cause. 5, 6 Moreover, the main risk factors for constipation are already known: aging, female gender, depression, inactivity, low caloric intake, low income and low educational level, physical and sexual abuse, and previous surgeries. 6 Often the patient -and even that physician not so familiar with pelvic floor disorders -defines and considers constipation based on intestinal functionality and stool consistency. 7 But symptoms of incomplete defecation, digital maneuvers, abdominal discomfort and straining should not be overlooked. 8 Thus, in order to standardize the diagnosis and management of constipation, researchers described objective data in order tornozelo ascertain (or not) the morbidity by Rome I, II, III criteria [9] [10] [11] and by the Cleveland Clinic constipation index. 12 
Purpose
This study aimed to verify the correlation between referred versus documented constipation according to objective criteria in patients admitted on a daytime-ward hospitalization basis at Santa Marcelina Hospital, São Paulo.
Patients and method
This is a prospective study in which a random sample of patients admitted on a daytime-nursing ward basis at Santa Marcelina Hospital to perform minor surgical procedures not related to functional disorders of the gastrointestinal tract were interviewed during the period from September 2014 to June 2015.
The only exclusion criterion was "not agreed to participate in the interview conducted by students of medicine at Faculdade Santa Marcelina".
The surveyed data were: gender, age, comorbidities, and parity. After this general interview, patients were asked to tell whether or not they had constipation and, at that time, only an answer "yes" or "no" was accepted. After this spontaneous report of the complaint, a targeted anamnesis was carried out, through the utilization of the Rome III criteria, 10 the Cleveland Clinic constipation index, Florida 11 and stool consistency. 13 
Results
Regarding gender, 51% were female and the mean overall age was 48.6 (19-82) years, with a mean of 48.2 and 48.9 years for males and females, respectively. Twenty-nine percent and 6% of female and male participants, respectively, had constipation (p = 0.002). Moreover, when stratifying the age in groups of <20 years, 20-60 years and >60 years, no statistically significant difference was found between these subgroups with respect to the incidence of constipation (p = 0.576) (Fig. 1) .
Of the 18 patients who reported constipation, 15 (83.3%) were female, 4 were nulliparous (26.7%) (p = 0.036) and the mean age was 51.6 years (Table 1) . When stratifying the age of constipated patients, a mean of 48 and 66.3 years was found for female and male subjects, respectively. In this subgroup, only two (1.9%) patients had comorbid conditions with a risk factor for constipation (hypothyroidism). Constipation has been referred spontaneously in 17.6%, and 82.4% denied this condition. When using the Cleveland Clinic criteria 12 for the establishment of constipation, an agreement of 88.9% was achieved with that symptom, and the same value was obtained using the Rome III criteria 11 (Kappa = 0.665). An agreement of 90.5% was achieved between the referred denial for constipation versus absence of constipation with the application of the Rome III criteria. Regarding stool consistency, 13 67.5% of respondents reported type 3 or 4. On the other hand, among the constipated patients 69% reported type 1 or 2.
Discussion
The prevalence of constipation is variable in the literature, depending mainly on the age chosen to obtain these values. Thus, it is known that this variation covers 2-35% of the population, with a mean of 2.5 million clinical consultations a year. [14] [15] [16] Moreover, the prevalence is higher in females (this was also demonstrated in our study), institutionalized persons, and in the elderly. 6, 17 Obtaining a history of constipation of a patient is a debatable topic with regard to what are the auxiliary means to be used in the decision-making process. However, with the completion of a detailed history, one can determine if, in fact, the patient meets the objective criteria of constipation, as established by the Rome or the Cleveland Clinic criteria (cited above). Moreover, the physician can infer whether he/she is facing a case suggestive of outlet obstruction, by determining the occurrence of multiple bowel movements and small fecal volumes, a feeling of incomplete evacuation, and the need to a digital (perineal, anal or vaginal) maneuver, as well as the feeling of vaginal bulging during evacuation. 18, 19 The clinical history also enables an assessment of risk factors, such as poor diet, low fluid intake, immobility, psychiatric illness, medication use, comorbidities, previous surgery, and symptoms of irritable bowel syndrome. 15, 20, 21 Finally, the clinical history allows the identification of warning signs such as hematochezia, a significant weight loss, a family history of cancer, anemia, anal bleeding, and a change in bowel habits -indicating the timeliness of a colonic study by colonoscopy and/or some radiological procedure without propedeutic intent with respect to constipation, but in order to exclude secondary causes for this condition. 3 Thus, when obtaining a clinical history, the questioning for constipation can be accomplished in a self-referred manner and also by objective criteria. It is known that the self-referred strategy may be influenced by social custos; in addition, the patient can consider as constipation the eventual use of laxatives and the occurrence of an abdominal colic, this way adopting the definition of the pathology in accordance with what he/she believes to be an adequate bowel habit. 22 On the other hand, the Rome consensus 11 and the constipation index 12 have been developed in order to standardize the definition of constipation in epidemiological studies, and also for the diagnosis of this condition in clinical practice.
Collette et al., 21 in their demographic survey for the presence of constipation in the population of Pelotas, RS, found a prevalence of 26.9%, more often occurring in women; and an involvement of 37% among those individuals with a lower socioeconomic status. These authors also showed that the correlation between self-reported constipation and the establishment of constipation according to the Rome III consensus achieved an overall Kappa index of 0.59 (0.41 for men and 0.61 for women). In this same line, Garrigues et al. 23 demonstrated a substantial agreement between self-reported constipation and the Rome I criteria (Kappa = 0.68) and a moderate agreement when using the Rome II criteria (Kappa = 0.55), concluding in favor of the usefulness of self-reported information of constipation by the interviewee, notwithstanding its subjective nature and reliance on multiple factors.
In our study, we found a significant correlation between constipation referred and that established through objective criteria, with a Kappa index of 0.665, and the female involvement with constipation was similar to that in the literature, as well as the evidence that the vast majority of constipated patients were women -a finding with statistical significance (p = 0.002). However, when stratifying the age in groups <20 years, 20-60 years, and >60 years, no statistically significant difference between these subgroups was found with respect to the incidence of constipation (p = 0.576).
Although the prevalence of constipation in male patients has been quite low, the male subjects in our sample were more aged versus females. This finding is similar to data from some published studies, showing that women are affected by this morbidity in an earlier age. 21, 24 
Conclusion
In the present study, a predominance of constipation in women was noted, without difference in terms of mean age between constipated versus non-constipated patients. Furthermore, there was a substantial agreement between constipation referred and that documented by objective criteria.
